. The full Appropriate Use Criteria for the Management of Anterior Cruciate Ligament Injuries, along with the Appropriate Use Criteria tables, final appropriateness ratings, and a list of panel members, can be accessed on the AAOS website at http://www.aaos.org/auc. The ACL AUC is also available as a web-based application; to access this application, please visit http://www.orthoguidelines.org/auc.
Members of the Writing Panel developed a list of fifty-six patient scenarios regarding ACL injury treatment and forty-eight patient scenarios regarding ACL injury prevention based on the identified patient indications (Tables I and II) and defined subclassifications along with six treatments and one prevention intervention (Tables III and IV) , for a total of 352 ACL injury treatment voting items and forty-eight ACL injury prevention voting items (fifty-six scenarios times ten treatments [minus 208 treatments options that were not applicable in all cases, depending on the status of the physis], and forty-eight scenarios times one treatment).
The Writing Panel reviewed these scenarios and treatments to ensure that they were representative of patients and scenarios clinicians are likely to encounter. Each independent panel member was given the opportunity to suggest potential modifications to the content or structure of the Writing Panel materials. The Writing Panel provided final determination of Disclaimer: Volunteer physicians from multiple medical specialties created and categorized these Appropriate Use Criteria. These Appropriate Use Criteria are not intended to be comprehensive or a fixed protocol, as some patients may require more or less treatment or different means of diagnosis. These Appropriate Use Criteria represent patients and situations that clinicians treating or diagnosing musculoskeletal conditions are most likely to encounter. The clinician's independent medical judgment, given the individual patient's clinical circumstances, should always determine patient care and treatment.
modifications to the indications, scenarios, assumptions, and literature review.
The Voting Panel participated in two rounds of voting. During the first round, the Voting Panel was given approximately one month to independently rate the appropriateness of the six or eight treatments for the fifty-six ACL treatment patient scenarios and one treatment for the forty-eight ACL prevention patient scenarios as "Appropriate," "May Be Appropriate," or "Rarely Appropriate" via an electronic ballot (Table  V) . After the first round of appropriateness ratings were submitted, AAOS staff calculated the median appropriateness ratings for each treatment and patient scenario as well as the level of disagreement between the panel members. The Voting Panel then met in person on April 25, 2015, to discuss any scenarios/treatments that resulted in disagreement during the first round of voting. Following this discussion, members of the Voting Panel had the option to change any of their appropriateness ratings during the second round of electronic voting. There was no attempt to obtain consensus regarding appropriateness.
With use of the median value of the second-round ratings from the members of the Voting Panel, the final levels of Breakdown of the ACL injury prevention appropriateness ratings. 
appropriateness were determined. Disagreement among raters can affect the final rating. Agreement and disagreement were determined using the BIOMED definitions of Agreement and Disagreement as reported in the RAND/UCLA Appropriateness Method User's Manual 2 for a panel of eight to ten voting members. For this panel size, agreement was defined as when two or fewer panelists' ratings were outside of the 3-point range containing the median. Disagreement measures when the group's votes are polarized on the high and low ends of appropriateness. Disagreement for this panel size was defined as when at least three panelists' ratings fell within 7 to 9 (Appropriate) and three panelists' ratings fell within 1 to 3 (Rarely Appropriate) for any scenario and its treatment. If there was still disagreement in the Voting Panel ratings after the second round of voting, that voting item was labeled as "5" regardless of the median score. In the final tally for the AUC on ACL injury treatment, eighty-five voting items (24%) were rated as "Rarely Appropriate," 161 voting items (46%) were rated as "May Be Appropriate," and 106 voting items (30%) were rated as "Appropriate" (Fig. 1) . Additionally, the Voting Panel members were in agreement on eighty-nine voting items (25%) and were in disagreement on twelve voting items (3%). For the AUC on ACL injury prevention, zero voting items (0%) were rated as "Rarely Appropriate," fifteen voting items (31%) were rated as "May Be Appropriate," and thirty-three voting items (69%) were rated as "Appropriate" (Fig. 2) . The voting panel members were in agreement on thirteen voting items (27%) and were in disagreement on zero voting items (Fig. 2) . n 
